Mixed Gendered Group Psychotherapy of Sexually Abused Deaf College Students by Morton, Diane D. & Marcus, Alan L.
JADARA 
Volume 32 Number 2 Article 6 
October 2019 
Mixed Gendered Group Psychotherapy of Sexually Abused Deaf 
College Students 
Diane D. Morton 
none 
Alan L. Marcus 
Follow this and additional works at: https://repository.wcsu.edu/jadara 
Recommended Citation 
Morton, D. D., & Marcus, A. L. (2019). Mixed Gendered Group Psychotherapy of Sexually Abused Deaf 
College Students. JADARA, 32(2). Retrieved from https://repository.wcsu.edu/jadara/vol32/iss2/6 
Impact of Mixed Gender
MIXED GENDER GROUP PSYCHOTHERAPY OF SEXUALLY
ABUSED DEAF COLLEGE STUDENTS
Diane D. Morton & Alan L. Marcus
Abstract
The prevalence of childhood sexual abuse among deaf people has not been
widely reported. Moreover, documented effective treatment approaches with this population
is very limited to traditional forms of individual psychotherapy treatment. The purpose of
this study was to explore the feasibility and challenges of implementing a mixed gender
group psychotherapy program with deaf survivors of sexual abuse in childhood. Two, year
long mixed-gender groups provide the case material to discuss issues related to the setting
up of such a group as well as the effectiveness of treatment. Anecdotal findings from the two
groups are reported.
In 1986, Finklehor suggested that the rate of sexual abuse in the
general population was such that one in four girls and one in ten boys are
sexually abused at some time prior to adulthood. A more recent study by
LaBarre (1998) suggested that sexual abuse occurs in the non-disabled
hearing population at a rate of 20-35%. Focusing on children with
disabilities, Sullivan and Knutson (1998) reported on a Boys Town
National Research Hospital epidemiological study, and found that children
with disabilities, in general, are at a higher risk of sexual abuse than non-
disabled children. Although specific data regarding the frequency of sexual
abuse among individuals who are deaf or hard of hearing are not available,
there are a few studies that indicate that the frequency may be higher.
Sullivan, Vemon and Scanlon (1987) discussed four unpublished studies
and reported the incidence of sexual abuse in various samples of the deaf
population to be between 11 and 54 percent, certainly higher than the
published data for the population in general. A recent study by LaBarre
(1998) suggested that the incidence of sexual abuse for children who are
deaf or hard of hearing can reach as high as 92%.
Klopping (1987) and Burke (1985) both hypothesized that deaf
children are more vulnerable to abuse than the general population. Factors
involved in their vulnerability or susceptibility center around
communication ability and communication access, especially if the deaf
children have hearing parents or are enrolled in school programs where
communication access is limited. Because 90 percent of deaf children
have hearing parents (Padden & Humphries, 1988), the issue of
communication between the child and the parent becomes paramount.
Hearing parents of deaf children do not learn how to communicate with
their deaf child in a way that allows for complete access. It may be that the
deaf child is unable to understand or verbalize episodes of abuse (Sullivan
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& Knutson, 1998), does not know signs or words to describe sexual
behavior, or does not know that reporting uncomfortable or frightening
situations is an option. Deaf children may not know to whom they can tell
when such an incidence occurs. Knutson and Sullivan (1993) stressed that
we must "consider communicative competence at the context of victims of
abuse" (p. 2). Lastly, it is important to note that deaf children often have
access to fewer people to whom they can report concerns, and who they
feel will understand them completely (LaBarre, 1998).
When we look beyond the basic issue of being able to communicate
to another person that a terrifying situation is occurring, there is also the
lack of accessible and accurate information about sexuality for deaf
children (Swartz, 1995). It is well documented that deaf adults read, on
average, at the fourth grade level. It is also common to find that many
educational videos are not captioned making this information inaccessible
to deaf children. Thus we find that deaf children and youth have less
knowledge about sex than their hearing peers (Getch, Young & Denny,
1998). Bares (1992), as reported by Fitz-Gerald and Fitz-Gerald (1998),
observed that deaf youth were approximately eight years behind their
hearing peers in knowledge about HIV/AIDS. She further noted that deaf
youth tended to have a lack of knowledge about sex and general anatomy
as well as having sexual misconceptions. Although school programs for
deaf and hard of hearing children have improved in the provision of
information about human sexuality, HIV and AIDS, not all deaf schools
and mainstreammed programs have an established sex education curriculum
(Getch, Young & Denny, 1998). Gannon (1998) hypothesized that people
with disabilities are often stereotyped as asexual, making it easier for
school programs, families and other child workers to ignore the creation
and implementation of sexuality education.
The lack of information available to deaf children regarding sexuality
issues has an impact on them as adults. Getch (1998) stated that deaf
college age students have lower levels of sexual knowledge than their
hearing counterparts. In 1993, Swartz conducted a study that looked at
sexual knowledge among deaf and hearing freshman college students in the
Washington, D.C. and Baltimore, Maryland area. He found that there was
a significant difference between the hearing and deaf students in sexual
knowledge, especially in the areas of anatomy and physiology. He
attributed this difference primarily to the lack of communication deaf
children have with parents and in-school programs, as well as to the
difficulties in identifying and using standard signs for human anatomy and
physiology. Where it was reported that students did have access to sex
education courses in their primary or secondary school education, teachers
Vol. 32, No. 2,1999 18 JADARA
2
JADARA, Vol. 32, No. 2 [1999], Art. 6
https://repository.wcsu.edu/jadara/vol32/iss2/6
Impact of Mixed Gender
were often reported to have less than adequate signing skills or the sign
language interpreters were not understood.
Joseph, Sawyer and Desmond (1995) disseminated an anonymous
sexual health information survey to deaf and hard of hearing college
students to measure their sexual health knowledge and behavior. Their
findings indicated that the deaf and hard of hearing students in this sample
(134 responses with a 98% response rate) "did not have sufficient
knowledge about sexual health issues to make self informed choices about
sexual health behavior" (p. 343). Students who were surveyed reported that
the most common source of sexual health information was their friends.
Treatment Issues (in Sexual Abuse) of Deaf and Hard of Hearing Children
For many sexual abuse survivors, the psychological impact of abuse
is often long term, and can affect the survivor' s on-going psychological
development (Gil, 1988). For adult survivors of childhood sexual abuse the
most critical issues involve trust and self-esteem. LaBarre (1998) stated
"the most common and long lasting effect is a lack of trust in self and
others, particularly toward those whom they had seen as protecting them"
(p. 322).
Swartz (1995) reported a growing trend in the number of male and
female adult hearing survivors of childhood sexual abuse coming forward
to deal with their long held pain. Coming forward and seeking treatment
appears to be more difficult for deaf survivors because of the limited
resources available to them. There are but a few outreach programs
available to the deaf and hard of hearing population, and there is still a
stigma associated to sexual abuse within the Deaf community (Swartz,
1995). Moreover, there are only a handful of therapists or community
agencies that are knowledgeable about deafness and sign language. The
Abused Deaf Women' s Advocacy Service in Seattle, Washington, is the
only Deaf agency completely focused on the issue of sexually abused deaf
and hard of hearing women (Merkin & Smith, 1995). In some larger cities
there may be deaf or hard of hearing therapists who are able to address this
issue, but for many deaf and hard of hearing men and women there remain
limited resources for resolution of their childhood trauma.
Individual Therapv with Survivors of Childhood Abuse
Individual therapy can provide an opportunity for survivors of
childhood abuse to discuss their issues in great depth. Having a therapist
to rely on will also enable the survivor to learn to build trust in
JADARA 19 Vol. 32, No. 2,1999
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relationships with others. LaBarre's 1998 article. Treatment of Sexually
Abused Children Who Are Deaf, discussed the long lasting impact on the
ability to trust those who are supposed to be the protector.
LaBarre (1998) noted that the goal of treating sexually abused
children who are deaf must include the opportunity to experience
themselves being believed, understood, and safe. In addition, information
about the concept of boundaries, trust, and the fact that men and women
have friendships that do not include sex also needs to be included. Though
keeping a journal is often used in the treatment process, the approach poses
a challenge for the deaf client. A more effective approach would be to
incorporate activities that are more visual, e.g., creating a journal made up
of pictures of themselves and their life experiences.
Group Therapv with Survivors of Childhood Abuse
Although individual therapy can provide an opportunity for survivors
of childhood abuse to discuss issues in great depth, survivors also need to
learn to build trust in relationships with others. The experience of
participating in a survivors group can support group members in being free
of their secrecy and isolation, which, in turn, "facilitates the resolution of
the trauma" (Donaldson & Green, 1994, p. 23). Group membership
enables individuals to share experiences, receive feedback from others, to
feel less isolated and deviant, and to build self-esteem. Group therapy
allows members "to experiment with issues of safety and trust, to feel more
normal, to feel less responsible for having been chosen as a victim" (Gil,
1988, p. 204). Though group therapy for survivors of childhood sexual
abuse is an important form of treatment, the time to place a survivor into
group is debatable. Some clinicians feel that group is to be an adjunct to
individual treatment. Some therapists advocate for individual therapy to
take place prior to group therapy (Gil, 1988) whereas others promote
individual and group therapy occurring concurrently (Cahil, Llewelyn &
Pearson, 1991). Overall, the benefits of group therapy include hope,
socialization, group membership and catharsis (Yalom, 1985), as well as
being cost effective, allowing more people access to therapy.
Mixed Gender Groups
Though it is clear that there is wide spread support for the use of
group psychotherapy in working with survivors, there is not, however, as
clear a picture in determining whether groups should be of single or mixed
gender. Yalom (1985) viewed groups as a social microcosm and a place
Vol. 32, No. 2,1999 20 JADARA
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where group members will act out their dysfunctions. Mixed gender
groups provide unique opportunities to work on issues that parallel the
"real world" of relationships in that they include both men and women.
Survivors engaging in group therapy often have deep concerns and
reservations about the opposite sex. They approach these relationships
"with a mixture of fear, confusion, and often, hostility" (Knight, 1993, p.
84). However, it is important to recognize that not all abusers are of the
opposite sex. Thus, a mixed gender therapy group affords all participants
the opportunity to see the effects of being abused regardless of the sex of
the perpetrator.
It has been suggested that male survivors tend to question their
sexual adequacy and masculinity whereas female survivors struggle with
expressing their rage and fear further exploitation by men. In all female or
all male survivor groups these issues can only be discussed in the abstract,
without generating intense feelings. In mixed gender groups these feelings
surface more readily, are more clearly identifiable, and thus can be
discussed. " The dynamics associated with the group as a social microcosm
are some of the most powerful and also some of the most beneficial"
(Knight, 1993, p. 84). Knight (1993) described one mixed gender group in
which a male member cried, forcing a female member to alter her thinking
about not only this man, but also men in general. This created conflictual
feelings in the other female members of the group who were now exposed
to men behaving in ways that were unexpected ~ as vulnerable and human.
Situations such as this support a sense of connectedness between the male
and female members and help both to participate in more honest and
intense discussions about anger and loss. Female members offer necessary
modeling for male members in discussing their grief and sense of loss;
male members, who more readily express their anger at victimization,
provide the female members with a means to experience their own anger.
Furthermore, because a mixed gender group can be far more intense than
a single gender group, it also affords a rare opportunity for the development
of intimacy between males and females in a safe and trusting environment.
Gender of the Group Therapists
There is no substantial data related to the preferred gender of the
therapist facilitating a survivors' group. It has been proposed that male
survivors experience conflicts regarding their masculinity and that they feel
more comfortable with a female therapist (Cahil, Llewelyn, & Pearson,
1991). Female clients, as well, may view a woman therapist as a safe and
competent role model. However, there are also inherent difficulties with
JADARA 21 Vol. 32, No. 2,1999
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female therapists as well. A female therapist may overly identify with the
female survivor and allow the group to focus only on venting feelings of
anger or distress toward the offender. This can impede treatment,
particularly when the therapist allows the female survivor to overlook the
abusive relationship itself. Male therapists can also impede the therapeutic
outcome when they allow a female survivor to abdicate power to them or
permit the female survivor to be excessively concerned with " pleasing " the
male therapist. By employing a mixed gender group utilizing both a male
and female group leader these issues may be avoided. Female therapists
may help the mixed group deal with feelings and issues related to
empowerment, whereas male therapists may attend to issues of power and
safety. This will enable both male and female members to develop a safe
and therapeutic relationship with a member of the opposite sex as well as
the same sex (Donaldson & Green, 1994).
Mixed Gender Psychotherapy Group with Deaf College Students:
An Illustration
Case Example
In order to explore whether a mixed gender survivors' group would
be feasible with deaf clients, a time limited (one year) ongoing mixed
gender survivors' group, with mixed gender co-therapists, was established
in the fall of 1993 at the Gallaudet University Mental Health Center (Group
I). A second group took place during the 1994-95 school year (Group II).
This paper describes the formation, maturation and dynamics of these two
groups.
Participant Selection
Students seeking services from the Mental Health Center were
usually self referred. Occasionally a faculty member would encourage a
student in distress to obtain help at the Center. Individuals interested in
participating in the therapy group for survivors of sexual abuse were either
self referred or encouraged to participate by their individual therapist at the
Mental Health Center. Once the student contacted the group leaders and
informed them of their interest, they were given an appointment for a group
therapy intake. The appointment lasted 30 minutes. During this meeting,
the leaders asked the participants the following qiiestions:
1) What makes you interested in joining a group for survivors of
sexual abuse?
Vol. 32, No. 2,1999 22 JADARA
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2) Can you briefly tell us why you think you belong in this kind
of a therapy group?
3) Have you ever been in a therapy group before? If yes, what did
you learn from that experience?
4) Do you have any concerns about participating in this group?
If the student presented his or her concerns in a way that demonstrated an
appropriate match for the group, he or she was asked to read the group
therapy contract (see Appendix A) and sign it if he or she understood and
agreed to the terms. The contract covered several areas including the fact
that participation in the group was strictly on a voluntary basis, that the
group was not a social group, and that all members are responsible for
keeping confidentiality. It was also explained that during the first session,
and anytime a new member was added during the duration of the therapy
group, participants would be asked if they knew one another. If
acquaintances, friends or lovers were in the same group, the group
members would be asked to discuss the conflicts and make a decision about
who should leave this group and be placed in another group. Though there
was no way to control for any member breaking confidentiality, there were
no reports of information being shared outside of the group by members
who did not remain in the group. Though there could be some legitimate
concern among the group members related to the ability of a new person to
maintain their anonymity, the screening process emphasized confidentiality
as a reciprocal and shared responsibility. This seemed to alleviate a
majority of the concern.
Group Characteristics
In group I there were a total of nine members, five women and four
men. All of the participants were Caucasian and communicated via sign
language. All the group members considered themselves culturally deaf.
The average age of the students was 24 with the range being 20-29. None
of the group members dropped out during the year. The group leaders were
both Caucasian and hearing children of deaf parents. The leaders were
fluent in American Sign Language and utilized this mode of
communication in the group. The female leader had 17 years of experience
working with deaf children and three years with college students. The male
leader had five years of experience working with deaf college students.
None of the members from group I participated in group II.
In group II there was a total of six members, four women and two
men. All of the members were Caucasian and communicated in sign
language. All of the group members considered themselves culturally deaf.
JADARA 23 Vol. 32, No. 2,1999
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The average age of the students was 30 with the range being 20-40. One
group member (a male) dropped out of the group in the middle of the year.
The group leaders were the same leaders used with the first group.
Observations of Mixed Gender Group Issues
Group Member Selection
The Mental Health Center, located at Gallaudet University,
provides individual and group therapy to the students attending the
University and to members of the greater Washington metropolitan Deaf
community. The total number of undergraduates enrolled at the University
is relatively small, approximately 1800 students. Consequently, it was
impossible to limit the group to members who had never seen each other,
as visual awareness or "visual knowing" is difficult to avoid on a small
campus. In situations where two group members had regular contact
(roommates, classmates, co-workers, friends or lovers), both were not
permitted to participate in the same group. In addition, group members
were encouraged not to have contact with one another outside the group.
If this occurred, they were to discuss that contact in the group during the
session that followed. This rule was established to insure that there were no
secret meetings occurring and helped the group maintain appropriate
boundaries and relationships with one another.
Confidentialitv
As in all group therapy situations, absolute confidentiality can
never be guaranteed, and in a small community/campus disclosure becomes
an even greater risk. The literature related to group therapy, particularly
with survivors of abuse, consistently mentioned confidentiality as a
necessary and critical component for treatment in group work. The same
high demand and concerns around confidentiality exist in the deaf
population. However, it appears that the need for confidentiality is
intensified, particularly when we recognize several key elements associated
with the Deaf community: 1) the number of deaf people in a given
geographical area is smaller than most other groups; 2) deaf people share
a common visual (thus open) language (American Sign Language); 3) deaf
people often congregate at similar events; 4) there is a higher likelihood
that deaf people will have had contact with one another.
Because these elements exist, the potential for dual relationships
existing in a group are that much greater. This causes the selection of
Vol. 32, No. 2,1999 24 .JADARA
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group members who are unknown to one another to be especially difficult
and challenging. An example of this occurred in both the first and second
groups. In the first group, a new member came in to the group and when
she realized that she knew someone in the group she walked out abruptly.
This upset many of the members and it took a few weeks before comfort
could be restored. In the second group, it turned out that the boyfriend of
a female member became good friends with a male member in the group.
This became awkward for the two members and as a result there was a
significant amount of time spent discussing how they were going to
manage their relationship both in and out of the group.
Group Dynamics
Building trust, enhancing self-esteem and facilitating the
development of intimacy among group members through mutual sharing
were the overall goals of the two groups. The unique dynamics of a mixed
gender survivors' group makes achieving these goals challenging. Female
survivors of abuse need to explore their feelings about their mother or
female caretaker (Gil, 1988). This involves the therapist providing an
opportunity to discuss safety and dependency issues the female client may
have felt were lacking, as well as working through grief issues related to
the absence and lack of protection on the part of the maternal caretaker.
The issues around a mother' s lack of protection of her daughter may be as
critical as the impact of the behavior of the abuser (Donaldson & Green,
1994).
During the course of Group I, there was a strong reaction on the
part of one female member to both the male and female co-therapists. In
her family, it was her father who had molested her, and he was viewed as
the strong, emotionally stable decision-maker. The client's mother was
identified as helpless and out of touch. This client not only directed a good
deal of her attention to the male therapist, she overtly flirted with him in an
attempt to shut out the ''mother figure" (the female co-therapist). An
attempt at processing this occurred in a confrontation between the client
and the female therapist, which inadvertently led to the "rescue" of the
female therapist by the male therapist. At this point, the female therapist
confronted and clarified the female member's behavior in the group,
exploring how she often turned to the male therapist for help, disregarding
the female therapist - as she may have done in her family. This led to an
intense discussion of the client' s family dynamics and her fear of, but need
for, a strong maternal figure.
JADARA 25 Vol. 32, No. 2,1999
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During group I there was also a situation that occurred involving
a male group member and the two co-leaders. The male member chose to
disclose his sexual abuse experience on an evening when the male co-
therapist was absent. This was significant in that his foster mother molested
the male group member at the age of 13 and it occurred while his foster
father was away. Pointing out the parallel and significance of the disclosure
in this particular circumstance led to a discussion by the male client of his
continual fear that he would be "found out" by the foster father and
punished severely. During the weekly process meeting between the co-
therapists, the female co-leader informed the male co-leader of the
disclosure made by the male participant. The leaders agreed that the female
co-therapist would bring up the disclosure the following week. The
rationale was that it was necessary to make clear to the group that there are
no secrets between the leaders and the group, and that by sharing the
information any chance for splitting or diminished safety in the group
would be circumvented. It was also important that the male client not
experience a negative reaction from the male co-therapist for sharing
information when he was absent. The sharing of information between the
leaders made it possible for the male co-therapist to provide support to the
male client.
Survivors of sexual abuse are often unable to assess realistically
safety issues and to take the necessary action to protect themselves from
abusive people or situations (Donaldson & Green, 1994). Because they
have a past history as "victims," survivors need to work through their own
emotions related to victimization. Survivors are often so numb to the abuse
and their abusers that they may not recognize when abuse is taking place.
An example of this surfaced in group II when a male survivor decided to
terminate his group membership. In the termination process he attacked
other members of the group through insults and put-downs. The other
group members remained passive and accepting of his abusive behavior.
An immediate intervention by the co-therapists was necessary to maintain
the safety of the group. The co-therapists challenged the individual who
was putting down the group members by asking him to think about what he
was saying and what he hoped to accomplish. In the session following the
departure of the " abusive " group member, the co-therapists focused on the
group members' "acceptance" of abusive behavior by others and the
importance of confronting abuse when it happens.
As survivors remember being helpless as children, they may also
continue to feel helpless as adults. Though they are unable to change the
past, they can change the feelings, emotions and behaviors of the present
(Gil, 1988). Their experiences cause them to view, not only the offender.
Vol. 32, No. 2,1999 26 JADARA
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but others in their environment, as untrustworthy. "The betrayal they
experienced through the incest may cause them to question people' s basic
goodness" (Donaldson & Green, 1994, p. 77). Trust, self-trust,
involvement in intimate relationships, group trust, all becomes problematic.
Within the group setting members are positioned to take a risk, to test the
group and the leaders for signs of betrayal, control and abandonment.
Survivors of abuse often find it easier to blame themselves for the
abuse that occurred to them. This is particularly true for those individuals
who experienced some physical responsiveness to the incident or see
themselves as deserving of such treatment. The feeling of self-blame often
allows them to remain in a dysfunctional relationship with their families or
with the offender. Additionally many survivors of childhood abuse have
deep-seated resistance to acknowledging the non-protective role of the
parent or guardian who might have been able to stop the abuse. Instead,
they feel a great deal of loyalty and affection toward the non-protective
caretaker, rather than risk losing what is perceived to be a nurturing and
bonded relationship. It is important for the survivors to recognize that they
can feel both love and hate toward the offender and other family members.
Forgiveness of oneself and forgiveness of others comes after the survivor
is able to recognize and assign responsibility to others and come to terms
with the insights and emotions that accompany self blame (Donaldson &
Green, 1994).
In Group I a female member remained angry and had a continued
dislike for a male member of the group who in addition to being sexually
abused as a child had also become a perpetrator. Her anger was directed at
him because her father had sexually molested her. She continually made
negative remarks about this male group member' s sexual molestation of
younger boys, i.e., "How could you do this?" However, a noticeable
change in her attitude occurred during one session when the female client
began a discussion of how she and her younger sisters would play house.
She recalled how she always played the role of father, the one in control,
deciding what secondary roles her sisters would assume when they engaged
in sexual play. Because she realized that she was in a position of control,
she perceived her play as a form of molestation and that she in a sense was
also a perpetrator. At this point she turned to the male with whom she had
been angry and expressed empathy and understanding of his pain.
Recoverv
The role of the therapist and the goal of group therapy with
survivors of abuse are to explore and work through the feelings of
JADARA 27 Vol. 32, No. 2,1999
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continuous self-blame, helplessness, powerlessness and anger, and to help
them, perhaps for the first time, gain some sense of control of their lives.
The group experience provides opportunities for emotional intimacy,
empowerment and a chance to grieve the loss of an idealized childhood.
Group therapy for adult survivors provides a " safe family " in which to be
understood, comforted, validated and accepted. With this safety comes the
reestablishment of hope and a clearer understanding of interpersonal
boundaries.
When working with deaf survivors of abuse, the establishment of
a safe family becomes even more important. Estimates are that ninety
percent of deaf people have hearing parents (Padden & Humphries, 1988);
many of these parents have difficulty communicating in American Sign
Language with their deaf children. Deaf people are often left out of family
discussions or have very superficial interactions. By providing a group
therapy experience where all members are deaf and the therapists are fluent
in American Sign Language, a corrective experience can occur. Feelings
and thoughts can be expressed freely, without any concern for language
difficulties or cultural differences. The co-therapists and the members of
the group are able to lend comfort and to show acceptance of highly
negative feelings and thoughts. Members in turn work to generalize their
newly learned skills into their daily lives and relationships.
The issue of termination with a group of deaf survivors is perhaps
more critical than with a group of hearing individuals. Questions that must
be raised include how the group members will relate to one another on a
campus where the likelihood is that they would continue to see each other
frequently, and in a cultural milieu where they would likely see each other
after graduation from college. How do members deal with each other as
part of the "extended" deaf family? What are the group members'
concerns regarding others breaking confidentiality once the group is over
and thereby leaving them possibly to feel "re-abused?" These issues are
particularly distinctive to groups with deaf members. Leaders of therapy
groups for deaf survivors must actively encourage each member to identify
for himself or herself the limitations they wanted to put on contact with
each other. This in turn gives the members a sense of control in setting up
their own boundaries and creates a closing sense of safety within the group.
Conclusion
Leading therapy groups for deaf survivors of abuse is a challenging
task. Many issues must be carefully addressed including those universal to
survivors of abuse as well as those salient to the deaf community. Though
Vol. 32, No. 2,1999 28 JADARA
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Gallaudet University may appear to have a large deaf community that
allows for sorhe anonymity, in reality there is often a level of
acquaintanceship or knowledge of others that is often the result of
secondary or tertiary relationships. This creates challenges that can be
detrimental to a group if handled poorly. Though the authors feel that a
group of this kind can be replicated in areas where there exists a close knit
deaf community, it is imperative that the issue of confidentiality be
addressed at the outset. In addition, groups of this nature ought not to be
undertaken by inexperienced therapists or professionals who lack in-depth
knowledge and understanding of the unique characteristics of the deaf
community. If the issues are handled appropriately by the group therapists,
the potential for healing that can occur within a group for male and female
survivors of abuse is profound.
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Appendix A
Gallaudet University Mental Health Center
Orientation to Group and Group Contract
As you begin this group experience, it will help to understand why group
is useful. Many problems that people have seem to begin with a problem
with getting along with others. This can lead to problems in forming close
relationships with people. Relationships are an important part of our lives.
Therapy that provides a safe place to explore our problems with people and
ways we behave with others can be very helpful. Group is not always easy,
but it is very important. If you can learn to work on relationships with the
people in your group, then you can apply what you learn to people in your
personal life.
**WHAT TO DO - The way to help yourself the most is to be honest and
direct with your feelings in the group. Try to be especially honest about
our feelings about other group members and the therapists. Also try to be
open to what people say to you. This is the main idea in group therapy. As
you develop trust you can be more and more honest, but you are free to stay
silent if you want to. You can try out new attitudes and ways of behaving
in the group.
* *CONFIDENTIALITY - Groups cannot work without trust. Therefore,
all issues discussed in the group must stav in the group. Nothing that is
talked about in the group should be discussed with people who are not
members of the group. Group issues should not be discussed by members
when they are not in group meetings. ALL MEMBERS ARE
RESPONSIBLE FOR KEEPING CONFIDENTIALITY.
**THE GROUP IS NOT A SOCIAL GROUP - The group is a chance to
learn about your problems with social relationships. It is not a place to
make personal friends or to find lovers. The therapists believe that when
the group is used this way, the group is not effective as therapy.
Socializing, dating, or talking on the phone or e-mail with group members
usually damages the group. Whenever there is contact with a group
member outside of the group, this should be brought up in the group. If
any members do meet outside the group, then it is their responsibility to tell
the group about it.
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**COMMITMENT - To get the most benefit from the group, members
should plan to attend for at least a full semester. It is common for members
to feel uncomfortable in the beginning and to wonder if group will help.
It is important that you agree to stay in the group to give yourself the
chance to adjust. People that drop out of the group early not only cheat
themselves, they make it hard for the other group members to develop a
bond. So we ask each of you to really commit to staying in the group. If
you decide to leave the group, we ask that you give the group at least three
sessions notice so that there will be enough time for the group to talk about
it.
**A riHNDANCE - Your commitment to the group also means coming
regularly and on time.
When the group is discussing painful things, people are tempted to come
late or to pretend to be sick and not come at all. People who come late or
do not show up make it hard for the rest of the group to function. We ask
that group members make group time very important and put it ahead of
other appointments. If you must be absent, please call to notify the group
therapist in advance (ext. 8-6080 v/tdd) or e-mail.
**GROUP RULES - Sessions are 90 minutes. Be on time and stay for the
whole session. Tell the group in advance if you plan to be absent at a
future session. Do not "surprise" the group with important news or
decisions at the end of a meeting ~ this does not give the group a chance
to discuss it. When the therapists will be absent, the group will be notified
in advance. If there is an emergency, each member will be notified by e-
mail.
**HOW TO MAKE THE GROUP WORK FOR YOU - You will learn
most if you participate and make it a goal to explore your thoughts and
your feelings, and to notice how you affect others. Talking about your
feelings is more important than just telling facts about yourself. Talking
directly to other group members is better than just giving advice or talking
in general. If you feel uncomfortable sharing information with the group,
discuss your discomfort in the group and try to understand it. The goal is
to feel safer to work on your problems.
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I have read the above information. I understand it and commit myself to
following this agreement.
Signature:
Date:
Therapists' Signature:
Date:
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